
ORIENTATION CHECKLIST 

1. Overview of Agency’s Organizational Structure, Policies and Procedures  ___ 
2. Summary of Select Policies and Procedures*:       ___ 

a. Incident Reporting, Abuse and Neglect Reporting  ___ 
b. HIPAA Review and Client’s Privacy and Confidentiality Rights     ___ 
c. Timesheet and Documentation     ___ 
d. Standard Precautions and Infection Control     ___ 
e. Respecting Cultural Diversity     ___ 
f. Complaint and Grievance Procedures     ___ 
g. Safety  ___ 
h. Emergency Preparedness Procedure     ___ 
i. Affirmative Action, EEO and Non-Discrimination  Practices     ___ 
j. Tax Forms W-9; W-4, State Tax Forms  ___ 
k. Signed Independent Contractor Contract (if applicable)     ___ 
l. Reporting negative outcomes to regulatory agencies and     ___ 

Organizations   ___ 
m. Conveying Charges as applicable  ___ 
n. Instructions on Pay/Compensation Policies and  Procedures         ___ 
o. Resignation and Exit Interview   ___ 
p. Sentinel Events   ___ 

3. Requisite Tests & Assessments
4. Signed Job Description
5. Signed Code of Ethics
6. Signed HIPPA Statement
7. Signed Conflict of  Interest Statement
8. Employee Handbook
9. Inservice Requirements
10. Other :_____________________________________________________________

My signature below verifies that I have received all the required documents to complete my 

application, that I have participated in the above Orientation session and received all information 

required to carry out my duties for the position for which I was hired 

_______________________________   ____________________________ ________________ 

Employee Name      Signature  Date 

Verified by: 

___________________________________________________________________________ 

Name                                                        Signature                                                Date 

    ___ 
    ___ 
  ___ 
 ___ 

        ___ 
  ___ 
  ___ 
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